MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—-03’?354

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

; ] . 1 _9323 STATE FILE NUMBER
DO NOT WRITE AMENDED Ragiitration District No.: [ imary Registration D:smcf Na, _ —-Registrar's No.

ON THIS STUB - : -
1. CE OF DEATH  ~ 2. USUAL RESIDENCE 4(W'herc deceasad lived. If institution: Residance Geforo
&, COUNTY - & STATE Mo . b. COUNTY admizsion)

V5 300
Rev. 4/59

b. Cc!);\’ (If outside corperate limits, give TOWNSHIP only) Length aof atay in 1b o e CiTY Inside Limin

TOWN St.louls TomN St .'Lou:ls . Yes O, Mo

€. FULL NAME OF (If NOT in hospital, give locst - Inside Limirs d, STREEY 1§ cutside, give locati Resi
HOSPITAL OF pital, give focation} tde Lim A {I¥ cunside, give location) teside on Farm

INSTITUTION - as ,Anj:hnny_HQﬂp'A Yes O Ne - 2911 chippewa Yes [J No [
- NAWE OF DECEASED Firsr ;Iﬁhiddla Tt 4 oAt Wonth T Vaw
T " Robert o Beck Sre. | .otam Sept. 16 1963
. SEX- | 6. COLOR Of RACE 7. Married 01 Never Merried [J |6, .DATE OF BIRTH | 9- AGE Usst Girinday) |IF UNDER | YEAR | IF UNDER 24 HR
Maie .{*White Widowed [ Dlvnru@_ 2_8_ Bg‘b 73 Months | Days Hours Min,
10a. USUAL OCCUPATION (Giva Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and slate of country) | 12, CITIZEN OF WHAT COUNTRY

Bl red Pnspectsr | Union Electric Missou.ri U.S.A,

13». FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

o Mary Farrow
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €ACI18] - INFORMANT ~ Address

(Yls, of unknown] l f ngw w#f dates of servl RObert N .Beck J'r . 5911 chippewa

m CAI.ISE OF DEATH (Enter cnly one cause per line for IN'I'ERVAL BETWEEN

{a], (B}, and {c
PART i. DEATH WAS CAUSED B ONSET AND ozm
Le IMMEDIATE CAUSE (s) M‘-«—“ q.'_,_,‘_ d.ﬁ—a\/f_ A"G-"""-

v

Conditions, if any, DUE TO {b).
which gave rise to-
above cause (a), 1.

tating the under-] - . . P : .
lving” cavse fast. DUE TO (] : ‘ . 17‘ "2 8D

PART 11. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminsl PART JIi. I decessed was female wm
digeas_.‘:ondiiiun given in PART ) (a) there & pregnancy in last 90 days.

]DYﬂI 0O No l 3 Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SVICIDE HOMDICFDE 0. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART 1| of item 18.)
_ ] O M !

DATE AMENDED

DOCUMENT

20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
P

20d. INJURY QCCURRED 20e. PLACE OF INJURY f{e.g., in or about home, | 20f. CITY, TOWN, OR I.OCA'IIQN . COUNTY
. OWHILE AT WORK [T farm, factory, sreet, office bldg., etc.) R
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

’7//‘ —G? q\ h,‘? A last “W‘mvom q/‘ / 7";

1 9‘ 30 'D m on the dste stated ahove, and to the beat of my Imowlndga, from fhe causes stated.
Zorew or TN 725, ADDRESS ' - ? DATE SIGNED

?7’3?’/1/&/'\4&» (7Y

23: 1AL, CREMATION, . 23c NAME OF CEMETERY OR CELMATORY 23d. LOCATION (City, town, or county) Mgﬂu)

YL - |9-19~19683 [Naplonal Cem, Jefferson Bka.

f4 . NERAL DIR TO::“‘ap‘ 4;00!&55 gg . fﬁ gAéEPRECDl.';\’ L;;»E;EG. 26. %:?IGNA RE ” p

{Licorsad Embaimer's St on R Side):

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ol

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was eirbalmed by me,

or by _ " Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER ln‘hls OWN HANDWRITING {Failure to compl

with the above constitutes grounds for revocation of license). oL N
If embal‘r’;d by a STUDENT, he also'shall. sign in his OWN handwrmng - v
I§ thts bodyns not. embalmed fact should be so. stated above




